THE DIVISION OF HEAL TH OF MISSOURI - .
o
STANDARD CERTIFICATE OF DEATH . 203619

o “5“1'“:&‘;‘&“;{[_ E NUMBER

v FILED AUG 121957

Registration District No. _42_ Primary Registration Distrier No. I_OOQ Registrar's No. ..Sé.o
1]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1F institwiion: Residence bafore
b. CITY {If cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Ingide Limits

T%%m 3t. Joseph YoiXl NoD T%}\?HN St. Joseph zl'i"x Nen

c. FULL NAME OF {lf NOT inhospital, givelocotion}]Length of stay in 1b ) . . _L')l’ '/ ™~
HOSPITAL O d. STREET outsid location) Raside on Form
NsTITUTIONS b @ JOS eph's Hos po 24 Yr aboress  1ol7T (ﬂo . 28‘&1 Yeso N

set |
7 o. COUNTY Buchansan a STATE Migsourl b COUNTY Bucharlix<s i

“
L]
5 3. NAME OF Firat Middle Last 4. DATE Month Day Year
I} DECEASED OF
5 (Type or print) Gertrude May Jones carAugust 3, 1957
-E‘ 5. sex / | B COL0R OR Race 7. MARpMED (K] NEVER MARRIED (][ & DATE OF BIRTH |9. ?o?; :;;’r?»'é'u?')’ ;: :r::.m ID\LE: r noe uM B
a Female White wioowen [J ovorcen (| JULY 22, 1884 _ I
© i0a. USUAL OCCUPATION (Gige kind of work dane [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or countey) C 12. CITIZER OF WHAT COUNTRY?
3 ing most of OJP?W tife, evenm if retired)
lousewire At Home Fairgrove, Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
I. W. Wingo 0la Wills
1(5’; WAS Dccus:szn) :v:t;cf IN U, 5, ARMEE FOR}:ES'! 16. SOCIAL SECURITY NO.[{7. INFORMANT Address
ek, Ao, g unknown| (If yes, pive war or dater of service)
fio™ | ” None B.L.Jones 1317 No, 26th St,

18. CAUSE OF DEATH [Enfer only one cause per Jiye for (a), {(b). and (c).] INTERYAL BETWEEN
PART I, DEATH WAS CAUSED BY: | 4 o %DE:*T';
IMMEDIATE -CAUSE {a) __ = 2 et 0 P ﬂ .

Conditiens, if any, DUE TO (b)
which gace-risg to - - o+
above tguae ;ev

stating the under- .

lying couse lost. DGE 7O (¢}

FART i1, OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH BUT ROT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) i3 W:{Sﬂ;g;g;ﬁY

> | 20X | 48 iy

20a. ACCIDENT SUIC! 7 HOMICIDE ) 206. DESCRIBE HOW INJURY OCCURRED. ({Entfer nafure of injury in Part I or Part Hof item 18.}
O ad .

oroner cannotl certity to a deat

y related.

20c, TIME OF ~ Hour  Month, Day, Year
-INJURY am -

.- e - . Lo - . g

MEDICAL CERTIFICATION

pom. . . U e wer -
- 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ., in or aboul bome, 0/, CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT 0 * NOT WHILE 0O Sfarm, factory, street, office dldg., ete.)
WORK AT WORK 2

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2 ! attepded the decoased from : . to a‘"q L &7 and last saw I"‘." alive on _?' 2~ S 7
Deaﬁ'n‘i:c d at 7 05 a m on the date lflﬁ above; and to the best of my knowledge, irom the causes stated.
2q. 81 - — : : . &b anDRESS .. ¢ - 22c. DATE SIGNED
Pp0 |03 Fadiitt CiTy€3-57
A TV

23a. BPrIAL/CREMATION, | 235, DATE ' 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, mr'n.Jcaunm 7 ( State)
24

8
o ( Specifp) . . . . - r
al ak Lawn Cemetery ‘Maysville, Mo
O 25. DATE RECD. 7 3

LOCAL REG. 26. REGISTRAR S SIGNATURE

Deeod) 0. Rug. 6, 1957

disecses in Fart | must be caosuall

UNERAL DIRECTHR

~
S
[~

2

fed Embalmer’s Statemant on Reverse Side) - /

—




ALY . - .
N A A . R >
. . : .
r S B e iy oy
" . '.‘_‘-- - * R . . -
- J-\: * L] - ? : ‘-‘.— - -o ;‘- ’ i ":.
Y " . . _STATEMENT BY LIg}-:NSED:EMBALME'R '

1 hereby certify that the body whose name is recorded on the reverse side of this certificite was ez

byme, or by ...t U .

- working under my personal supervision..

Student.......ocio it crair s it e
Sxpltnre of Student Enlulner
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. |
to comply with the above constttutes grounds for revocation of hcense) <

If 'embalmed by a STUDENT, he also shall sign in ‘his OWN handwntmg
If th1s body is not- embalmed fact should be .50 stated above. € : . St

st “




